C. W., male, aged 53, was referred to me by Dr. Howitt. On account of rheumatism, he had had nine injections of gold-with great benefit. The eruption appeared three weeks ago. Three types of lesion are present: (1) On the presternal and interscapular regions are grouped papules covered with greasy scales; these I regard as seborrhoeic dermatitis. (2) On the trunk, particularly on the flanks and lower abdomen, in the groins and on the thighs, are oval and circular patches, with a "streamline" distribution, pink at the periphery, with fawn-coloured centres, some of which have an intervening collarette of scales; these I consider to be pityriasis rosea. (3) On the legs below the knees are large eczematoid patches which are purpuric; I think it possible that the gold injections are responsible for this purpuric element.
A differential white corpuscle count (Dr. Waterfield) showed a marked increase of eosinophils (15%) and basophils (4%). The blood-platelet count was normal.
It will be agreed that the eruption on the presternal and interscapular regions is seborrhceic dermatitis, but as regards the remainder opinions may differ as to whether it is a toxic eruption, caused by the gold and simulating pityriasis rosea, or whether it is pityriasis rosea, modified, perhaps, by the gold.
Discussion.-Dr. I. MUENDE said that during the last summer he had seen a case for Dr. Brain, the skin condition in which he thought was pityriasis rosea with a herald patch. That patient had been taking a gold preparation on account of rheumatism, and the skin condition, which persisted, proved to be a toxic gold eruption simulating pityriasis rosea fairly closely.
Dr. L. FORMAN said that, although the eruption was extensive, only one very small papule was typical of pityriasis rosea. He thought it was a toxic gold eruption, and that the purpura was secondary to the gold. Cases of purpuric eruption following the giving of gold injections had been described, the patients subsequently developing a complete absence of thrombocytes. Some of those patients had died; some recovered after a serious illness. The present patient's thrombocytes were normal.
Dr. R. T. BRAIN said that the patient mentioned by Dr. Muende was being treated for rheumatism with solganol B, and developed an eruption on the trunk which looked like pityriasis rosea, except .that it was more purple, and some of the lesions purpuric. He had not seen such an eruption following the injection of a heavy metal. Like pityriasis rosea it was limited to the trunk and the neighbouring parts of the limbs, but the colour of the lesions was atypical.
Dr. H. SEMON said that he thought the whole condition in this case could be attributed to the gold. He had seen other cases closely simulating pityriasis rosea due to gold. The position on the sternal and infrascapular regions suggested a lighting-up of seborrhoea. Dr. BARBER (in reply) said he thought the eruption in the presternal and scapular region was seborrhceic dermatitis; but the patches on the lower abdomen, particularly near the right groin, were typical of pityriasis rosea. W. S., male, aged 47. The eruption has been present for four weeks. It began near the right ear, whence it spread over the face and neck. Later the body and limbs became affected. The patient has not been taking any drugs or medicines.
On the face and neck are scaly eezematoid patches with some serous oozing. On the body and limbs is a widespread eruption which, when I first saw him, appeared to be erythema multiforme. At his second visit, however, although raised erythematous lesions were still present, some resembled those of pityriasis rosea and had developed the characteristic collarette of scales between the periphery and central portions.
If the eruption is pityriasis rosea it is very atypical, both as regards the facial patches and the urticated erythematous lesions.
Dr. H. SEMON said that he wondered whether the original herald patch was in the post-aural position, and from that focus had gradually spread to the trunk. He had been struck of late by the number of variations from the typical disease, which he had seen both in hospital and in private practice. The case shows the characteristic features of pityriasis rubra pilaris, particularly in colour and distribution, in greyish, powdery hyperkeratosis of scalp and face and fissured hyperkeratosis of palms and soles, in the follicular keratosis present and the characteristic islands of normal skin. Mantoux 1 : 1,000, slightly positive. Skiagram of chest negative.
Pityriasis Rubra
As is customary, there was no obvious cause for the outbreak of the eruption in a man otherwise fit, though previously subject to a condition of dry skin and showing little sweating.
This affection is rare and would appear to be a skin reaction rather than a disease, from the manner of onset, the course, the absence of constitutional disturbance and the suggestion of a relationship to such other skin reactions as lupus erythematosus and certain cases of psoriasis and lichen planus.
I have not found quinine, arsenic, or other forms of internal treatment, of any value, and local measures such as mercury, salicylic acid, tar, ultra-violet light and X-rays, all of which I have tried, never assist, and sometimes hinder, recovery. Rest and calamine liniment have been least harmful in my experience.
I propose to try gold therapy in this case, because a generalized fixed type of lupus erythematosus seems to me to be the nearest approach to pityriasis rubra pilaris we know. Two years ago I prescribed a course of gold treatment in a case of pityriasis rubra pilaris exactly resembling that now shown. The patient, a butcher, aged 33, showed no improvement until four or five months after the end of the course of treatment, so there was probably no connexion. He is not yet free from eruption, but is greatly improved.
In two female patients, aged respectively 40 and 42, the condition was less severe and cleared up in from three to six months under rest and gold-treatment.
I have found gold the only effective remedy in those rare cases of psoriasis which closely resemble pityriasis rubra pilaris and are so completely resistant to ordinary treatment.
Dr. TwISTON DAVIES said that he had had two cases of pityriasis rubra pilaris both in children aged about 14 years, a boy and a girl, who had appeared to him to respond in a remarkable way to gold. Both children had enlarged and septic tonsils removed before any other treatment was instituted, and both gave a negative Mantoux reaction. In the case of the girl the fourth injection of 0 * 375 gr. krysolgan was followed by disappearance of three-quarters of the eruption. Treatment was discontinued and at the end of a month a relapse took place. Three more injections of 0 * 375 gr. were given, and a month after the last one the child was entirely free from the eruption, and was only suffering inconvenience from thickened and distorted nails. In the case of the boy three-quarters of
